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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALED JAN 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

So11

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
of keart fauwc. asthenia,
ac.- It medis the dis-
care, tnjury, or Vi

B ﬂu underlying cause last.

Morbid conditions, if any, giving DUE TO (b}
riae to the above cause {a) statmg

BlRTﬂ'm.“‘"’-':“'—"‘"- wre et REG. DIST. MO iL PRIMARY REG. DIST. MO M,’ Kegistrar's Na:z=..0: /I-.Z-- = e
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where o 1 lived, It L ton: residence belece
a. COUNTY a. STATE b. COUNTY adinimion),
St .Loutby £11s.
b CITY N— . LENGTH OF CITY (@1 -catwide limits, write BURAL ve
OR u ““‘f??'ﬂﬁ‘#foi‘?ﬂ it RE_ML ndd-—uu“ 1] &c‘sTAY {in this place} d oo sorporate ta. write :"d towmbip) / < pl
oW St Leuls HEZh! ) wex Gollinsville Twsp. [/~ 2
d. FULL NAME QOF {If not ia bncu(ul or iﬂuﬁu give strest address or locatlon d. STREET {If rural, give location) 11
HOSPITAL OR ADDRESS
INSTITUTIONS + _]f Lroy &84,
3. NAME OF (Fimst b. (Middle) <. (Last)
DECEASED _ ~ (First) ( 4 DATE  (Mamth) (Dey) (Yew)
(Typewr Pi) Frederick Wentzel oEATH Jan, 13 1950
5, SEX 6. COLOR OR RACE | 7.-MARMES\RESCAMARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ tnoER 1 FEAR | IF OnDER w0 Has.
P . X WIROWED, DIVORCED {8peciiy) last birthday) umh., Days | Hours l Min.
Male Yhite j7] Jume 24 1902 47
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen sountry) 12. CITIZEN OF WHAT
done dutizg mows of working tie, sven if retired) DUSTRY COUNTRY?
_Chiropraotor 0 Evanaville Ind, ~/ .S,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Richard Paulsen Mgry Wentz Florence Jaokson b
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" GNATURE OR NAME ADDRESS
(Yes. Do, or unkoown} | (If yes, give war or dates of service} NO.
no none none Mz Collinsville
INTERV.
18. CAUSE OF DEATH | MEDI CERTIFICATION Om%ﬂm
- Enter only onecsuseper | I RECTLY%AE?I?GD"TB%}EATH' 4 et @‘éﬁ
line for (a), {b), and (c) | P! {a)

DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT C

Conditions contributing to the death but not
related fo the disease or condilion cousing death.

ONDITIONS ™

&MAHAC)M

19a. DATE OF OPERA-+|+13b,- MAJOR FINDINGS OF CPERATION 2. :AUTOPSY] -
: TION : T ‘5 L D
. YES O
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g. inovabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNT'() (STATE)
SUICIDE bome, larm, factory. strest, ofice bidy .. ate) o . A
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR! -
. . meEM NOT WHILE
INJURY- . AT WORK :

1957 to

xsj_é that 1 last saw the deceased

.

- £.

2] hereby‘cerm"y Hza! I altended the deceased from .
L[‘.‘.___ that death ocffred at L& m

a2 A0 V538 W G evar SrL. .

-, "+ alive on o IQSD and . fr i the causes and on the date slated above.
'2a, SIGNATURE {Degron or titlc) 23b. ADDRESS &%, DATE SIGNED

/S D

24c. NAME OF CEMEI'ERY OR CREMATORY

2a. BL—””AL CREMA- Zlb. DATE i
TIGN, REMOVAL coseatis? _

RF g vdl L& Ja.n 16 195 S'h-.lnhn'g_
DATERE'DBYL%%AGL

[~/450"

27/49

24d. LOCATION (City, town, or county)

(Stato) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By et er e

........ .,  Student Embalmer No.

Llcell:ed Embalmer No.. #PJ 37 .......................
.

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
§

chnbody‘_unotembalmed.faaslwddbesomdam - : ot

working under my persona! supervision.

Student esmaseento bbb ad st kbbb bk
Student Embalmer )




